U 8 Depariment of Labor - x - Form approved
Dffice of Labor Management Fo R'M LM 30 Qffice of Managemen!

wesmeSxei0’ | LABOR ORGANIZATION OFFICERAND = 2%,
o EMPLOYEE REPORT ) Fepires T4 30 2008

[’ "his report 1s mandatory under P L 86 257 as amended Faiure o comply may resutt lr{cnmm;l presecution fines or cwil penalties as provided by 29 U S € 438 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U ng 5 2 Fiscal Year Covered From

I/I/M Through E/E ,/200K

3 Name and address of person filing 4 Name file number and address of labor organization

Name  Jack _E Tueth Name TBEW Local Union 649

Labor Organization File Number g 52 G

P O Box Bldg Room No ff any : P 0 Box Building and Room Number lfanyf .
steet | 1902 Woodland Lane || Steet{ 4051 mumherc Road l
Cty i Godfrey 1| City | Alton ]
State | 711, ) Z|PCode+4‘géagg l State | 17, ! ZiPCode+4 | £2002 ;

& Posibon in labor organization
° e | Busipe:s Manager/Financial Secretary f

\

Enter appropriate data below If during the p 1st fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specitied in the exclusions set forth in the instructions}

A Held an interest In engaged n transactons (including loans) with or derived income or other economic benefit of
monetary vaiue from an employer whos# employees your organization represents or 15 actvely seeking to represent.

7 a Nature of Interest Transaction or Income

16 Name and address of Employer (including trade name 1f any)
‘

Name[ Becker & Galanti (1[ " Steaks - Christmas 3
Trade Name if any | i i

|
PO Box Bldg RoomNo ffany | PO Box 488 i -

7b Amount.
Street| 3673 Highway 111 !
Clty E Granite City i 48 00
State | I1linois ! ZIF Code + 4 ! 62040 !

Slgnature

15 Signature and venfication The undersign=d declares under penaity of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the informatton contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
dersigned s knowladge and belef true carrect and complete (See the section on penalties in the instructions )

\
Signed W{f on | 8/9/2005 | [618-462-1627 1

Date Telephone Number

Form LM 30 %03) -



Name of Person Filing

Fiie Number U

B Held an interest in or denved income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your (abor org 1nization represents or is actively seeking to represent or
( ny part of which consists of buying from or s=ling or leasing directly or indirectly to or atherwise

4ang with your labor organization or with a tru.t 1y which your labor organzation is interested

B Name and address of Business (including trade name i any)

Name !

Il

Trade Name if any

P O Box Bidg Room No ifany

Street

Cty

State , 2IP Code + 4

9 Business deals with

|

a Labor Orgamization

b Trust

NN

¢ Employer

10 {9 b or 8 c is checked give trust ar employe I's name

Name ]

Trade Name if any F

P O Box Bidg RoomNo rfany |

Street f

(L

State [

|

—

i

?

|

} ZIP Code + 4 | |

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

—

L 1

12 a Nature of interest held or mcome recewved

12 b Amount. |

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of valua

13 a Name and address of Employer or Labor Relations Consultart
(ncluding trade name if any)

Name [

e

Trade Name ifany |

P O Box Bldg RoomNo ff any {

A

14 a Nature of payment.

Street |
oy | |
/
e | zipcosess [ 1
14 b Amount of payment
13 b is the Business an Employer D ar Consuliant E ?
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